
South Carolina Department of Health & Environmental Control
Division of Health Licensing

April 2, 2009

1 hlfactcc.rdf

BeaufortCounty:

Community Residential Care FacilityFacility Type:

A'LELIA RESIDENTIAL CARE

BOSTICK'S ADULT RESIDENTIAL CARE FACILITY

BROAD CREEK COMMUNITY RESIDENTIAL CARE

CAROLINA HOUSE OF BLUFFTON

CAROLINA HOUSE OF HILTON HEAD

HAWTHORNE INN AT HILTON HEAD ASSISTED LIVING COMMUNITY

MILES, CARRIE R PH#: 843-466-0356

BOSTICK, JOSEPHINE G PH#: 843-524-3906

JOHNSON, STEPHANI PH#: 843-341-7300

GOLDEN, THOMAS E PH#: 

MAURY, RHONEDA V PH#: 843-342-5599

SAMPOGNA, LINDA E PH#: 

      20

      20

      50

      70

      72

      51

10 JACOB WHITE RD

1912 DUKE ST

801 LEMON GRASS CT

800 FORDING ISLAND RD

35 BEACH CITY RD

15 MAIN ST

Beaufort / Corporation

Beaufort / Sole Proprietorship

Beaufort / Corporation

Beaufort / Corporation

Beaufort / Corporation

Beaufort / Ltd. Liability

CRC-1115 / 09/30/2009

CRC-0143 / 05/31/2009

CRC-1036 / 07/31/2009

CRC-1381 / 04/30/2010

CRC-1382 / 04/30/2010

CRC-1397 / 06/30/2009

YEMASSEE, SC  29945

BEAUFORT, SC  29902

HILTON HEAD ISLAND, SC  29928-0000

BLUFFTON, SC  29910

HILTON HEAD ISLAND, SC  29926

HILTON HEAD ISLAND, SC  29926-4606

10 JACOB WHITE RD

PO BOX 1841

801 LEMON GRASS CT

800 FORDING ISLAND RD

35 BEACH CITY RD

3723 FAIRVIEW INDUSTRIAL DR SE, STE 270

YEMASSEE, SC  29945

BEAUFORT, SC  29901

HILTON HEAD ISLAND, SC  29928

BLUFFTON, SC  29910

HILTON HEAD ISLAND, SC  29926

SALEM, OR  97302

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Care

None

Alzheimer Care

Alzheimer Unit, Alzheimers Care

Alzheimer Unit, Alzheimers Care

None

MILES RESIDENTIAL CARE FACILITY INC

JOSEPHINE G BOSTICK

CC-HILTON HEAD INC

SOUTHERN ASSISTED LIVING INC

SOUTHERN ASSISTED LIVING INC

HILTON HEAD SENIOR LIVING LLC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

MBJORDAN2@HARGRAY.COM

No Fac Cont. email on record

No Fac Cont. email on record

RMAURY@SOUTHERNASSISTED.COM

No Fac Cont. email on record



South Carolina Department of Health & Environmental Control
Division of Health Licensing

April 2, 2009
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BeaufortCounty:

Community Residential Care FacilityFacility Type:

HELENA HOUSE

MARQUISE RESIDENTIAL HOME

MORNINGSIDE OF BEAUFORT

PALM MEADOWS COURT MEMORY CARE COMMUNITY

PALM MEADOWS VILLAGE ASSISTED LIVING COMMUNITY

PORT ROYAL COMMUNITY RESIDENCE

WELSH, LISANNE F PH#: 843-982-0233

HAYWARD, MATTIE L PH#: 843-846-8417

SIEGNER, TAMATHE J PH#: 843-982-0220

BEST, LORENA K PH#: 843-342-7122

DREW, MELLISSA S PH#: 843-689-9143

MAYSE, WANDA PH#: 843-525-7684

      44

       5

      49

      36

      52

      15

1624 PARIS AVE

9 FRAZIER VILLAGE DR

109 OLD SALEM RD

48 MAIN ST

80 MAIN ST

1508 OLD SHELL RD

Beaufort / Corporation

Beaufort / Sole Proprietorship

Beaufort / Ltd. Liability

Beaufort / Ltd. Liability

Beaufort / Ltd. Liability

Beaufort / State

CRC-1409 / 11/30/2009

CRC-0863 / 03/31/2010

CRC-1267 / 06/30/2009

CRC-1275 / 06/30/2009

CRC-1276 / 06/30/2009

CRC-1173 / 08/31/2009

PORT ROYAL, SC  29935

BEAUFORT, SC  29906

BEAUFORT, SC  29902

HILTON HEAD ISLAND, SC  29926

HILTON HEAD ISLAND, SC  29926

PORT ROYAL, SC  29935-1705

1624 PARIS AVE

9 FRAZIER VILLAGE DR

109 OLD SALEM RD

3723 FAIRVIEW INDUSTRIAL DR SE, STE 270

3723 FAIRVIEW INDUSTRIAL DR SE, STE 270

PO BOX 4706

PORT ROYAL, SC  29935

BEAUFORT, SC  29906

BEAUFORT, SC  29902

SALEM, OR  97302

SALEM, OR  97302

COLUMBIA, SC  29240-4706

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Care

None

None

Alzheimer Care

None

None

ASSISTED LIVING CONCEPTS INC

MATTIE L HAYWARD

MORNINGSIDE OF BEAUFORT L L C

SANDDOLLAR COURT MEMORY CARE L L C

SANDDOLLAR VILLAGE ASSISTED LIVING L L C

SC DEPARTMENT OF DISABILITIES AND SPECIAL NEEDS

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

HELENAHOUSE@ALCCO.COM

No Fac Cont. email on record

TSIEGNER@5SQC.COM

BRETT.SALMON@SUNWESTMANAGEMENT.COM

BRETT.SALMON@SUNWESTMANAGEMENT.COM

WMAYSE@BCGOV.NET
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BeaufortCounty:

Community Residential Care FacilityFacility Type:

RIVER OAKS RESIDENTIAL CARE INC

SUMMIT PLACE OF BEAUFORT

AUSTIN, TIMOTHY D PH#: 843-521-2298

LEE-POTTER, KEARA N PH#: 843-770-0105

      62

      87

1251 LADY'S ISLAND DR

1119 PICKPOCKET PLANTATION DR

Beaufort / Corporation

Beaufort / Ltd. Liability

CRC-0733 / 09/30/2009

CRC-1375 / 12/31/2009

PORT ROYAL, SC  29935-1128

BEAUFORT, SC  29902-0000

1251 LADY'S ISLAND DR

300 N GREENE ST STE 1000

PORT ROYAL, SC  29935

GREENSBORO, NC  27401

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Certifications:

Certifications:

Alzheimer Care

Alzheimer Unit, Alzheimers Care

Number of Activities/Facilities licensed:      14 Number Licensed Units      633

Number of Activities/Facilities licensed in county of :
Number Licensed Units :      633

RIVER OAKS RESIDENTIAL CARE INC

SUMMIT PLACE OF BEAUFORT PROPERTY LLC

Totals For Facility/License Type Community Residential Care Facility

Beaufort       14# Lics

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

KPOTTER@SDBELL.COM
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BerkeleyCounty:

Community Residential Care FacilityFacility Type:

GOOSE CREEK MANOR #1

GOOSE CREEK MANOR #2

L & M RESIDENTIAL HEALTH CARE FACILITY

LOW COUNTRY HOME

MAMIE'S ADULT GROUP HOMES INC

MAMIE'S ADULT GROUP HOMES INC #2

DEDIOS, LETICIA G PH#: 843-572-7442

DEDIOS, LETICIA G PH#: 843-572-7442

TAYLOR, LINDA B PH#: 843-753-7098

BEY, LAILA R PH#: 843-899-6950

REEVES, KARIN D PH#: 843-832-3887

REEVES, KARIN D PH#: 843-832-3887

       7

      36

       5

       5

       5

       5

104 MARILYN ST

104 MARILYN ST

2504 HWY 311

105 MCKNIGHT ST

102 CONEY CT

207 GENERAL DENNIS DR

Berkeley / Corporation

Berkeley / Corporation

Berkeley / Ltd. Liability

Berkeley / Ltd. Liability

Berkeley / Corporation

Berkeley / Corporation

CRC-0639 / 06/30/2009

CRC-0762 / 04/30/2010

CRC-1426 / 02/28/2010

CRC-1353 / 03/31/2009 (Renewal
Pending)

CRC-1247 / 05/31/2009

CRC-1294 / 02/28/2010

GOOSE CREEK, SC  29445

GOOSE CREEK, SC  29445

CROSS, SC  29436

MONCKS CORNER, SC  29461

SUMMERVILLE, SC  29483

SUMMERVILLE, SC  29483

104 MARILYN ST

104 MARILYN ST

2504 HWY 311

204 MENDENHALL ST

PO BOX 1664

PO BOX 1664

GOOSE CREEK, SC  29445

GOOSE CREEK, SC  29445

CROSS, SC  29436

SUMMERVILLE, SC  29483

SUMMERVILLE, SC  29484

SUMMERVILLE, SC  29484

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

Alzheimer Care

Alzheimer Care

NL & JR INCORPORATED

NL & JR INCORPORATED

L & M RESIDENTIAL HCF LLC

RAINBOW RESIDENTIAL HOME L L C

MAMIE'S ADULT GROUP HOMES INC

MAMIE'S ADULT GROUP HOMES INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

GOOSECREEKMANOR@AOL.COM

GOOSECREEKMANOR@AOL.COM

No Fac Cont. email on record

No Fac Cont. email on record

PT1785@AOL.COM

PT1785@AOL.COM
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BerkeleyCounty:

Community Residential Care FacilityFacility Type:

OAKVIEW BOARDING HOME

OMOOOO COMMUNITY CARE HOME

PINEWOOD HOUSE

QUALITY CARE RESIDENTIAL HOME

SPRING ARBOR OF DANIEL ISLAND

BIASCAN, ERLINDA M PH#: 843-761-3273

LEVINE-SASS, OPAH O PH#: 843-688-4439

JOHNS, JIMMY C PH#: 843-569-2520

ESPANO, FE B PH#: 843-863-0209

LEMMONS, PAULEE F PH#: 

      10

      43

      44

      29

      76

1818 S LIVE OAK DR

135 OMOOOO LN

101 CENTENNIAL BLVD

107 ETLING AVE

320 SEVEN FARMS DR

Berkeley / Corporation

Berkeley / Partnership

Berkeley / Corporation

Berkeley / Partnership

Berkeley / Limited Liability Limited Partnership

CRC-1153 / 04/30/2010

CRC-0190 / 02/28/2010

CRC-1406 / 11/30/2009

CRC-0715 / 05/31/2009

CRC-1282 / 06/30/2009

MONCKS CORNER, SC  29461

SUMMERVILLE, SC  29483

GOOSE CREEK, SC  29445

GOOSE CREEK, SC  29445

DANIEL ISLAND, SC  29492-7532

1818 S LIVE OAK DR

135 OMOOOO LN

101 CENTENNIAL BLVD

107 ETLING AVE

320 SEVEN FARMS DR

MONCKS CORNER, SC  29461

SUMMERVILLE, SC  29483

GOOSE CREEK, SC  29445

GOOSE CREEK, SC  29445

DANIEL ISLAND, SC  29492-7532

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

Alzheimer Care

Alzheimer Care

None

None

Number of Activities/Facilities licensed:      11 Number Licensed Units      265

Number of Activities/Facilities licensed in county of :
Number Licensed Units :      265

OAKVIEW BOARDING HOME INC

OLIVER & MINA LEVINE

ASSISTED LIVING CONCEPTS INC

CLARO L AND FE B ESPANO

SPRING ARBOR OF DANIEL ISLAND LIMITED PARTNERSHIP

Totals For Facility/License Type Community Residential Care Facility

Berkeley       11# Lics

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

BIASCANA@YAHOO.COM

No Fac Cont. email on record

PINEWOODHOUSE@ALCCO.COM

No Fac Cont. email on record

No Fac Cont. email on record
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April 2, 2009

6 hlfactcc.rdf

CharlestonCounty:

Community Residential Care FacilityFacility Type:

ASHLEY RIVER PLANTATION

BELL'S PROFESSIONAL RESIDENTIAL HOME CARE

BISHOP GADSDEN EPISCOPAL COMMUNITY

BOWLES COMMUNITY CARE HOME

BRAN DE ANA'S RESIDENTIAL CARE

BRIDGE ASSISTED LIVING AT LIFE CARE CENTER OF CHARLESTON

COOK, TIM E PH#: 843-766-9898

BELL, FRANCE A PH#: 843-744-1765

TRAWICK, C WILLIAM PH#: 843-762-3300

BOWLES, BENJAMIN PH#: 843-887-4180

COCHRAN, CONNIE P PH#: 843-763-7471

HITCHMAN, MARTINA E PH#: 843-553-6342

     123

      20

     112

      16

       8

     100

2333 ASHLEY RIVER RD

1910 DALTON ST

ONE BISHOP GADSDEN WAY

9270 HWY 17 N

836 MAGNOLIA RD

2590 ELMS PLANTATION BLVD

Charleston / Ltd. Liability

Charleston / Ltd. Liability

Charleston / Non-Profit Corporation

Charleston / Sole Proprietorship

Charleston / Sole Proprietorship

Charleston / Ltd. Liability

CRC-1376 / 03/31/2010

CRC-1209 / 05/31/2009

CRC-0451 / 11/30/2009

CRC-0090 / 09/30/2009

CRC-0809 / 06/30/2008 (Renewal
Pending)

CRC-1064 / 10/31/2009

CHARLESTON, SC  29414

NORTH CHARLESTON, SC  29406

CHARLESTON, SC  29412

MCCLELLANVILLE, SC  29458

CHARLESTON, SC  29407

NORTH CHARLESTON, SC  29406

2333 ASHLEY RIVER RD

1155 MARQUIS RD

ONE BISHOP GADSDEN WAY

9270 HWY 17 N

PO BOX 30063

2590 ELMS PLANTATION BLVD

CHARLESTON, SC  29414

CHARLESTON, SC  29415

CHARLESTON, SC  29412

MCCLELLANVILLE, SC  29458

CHARLESTON, SC  29417

NORTH CHARLESTON, SC  29406

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Care

None

Alzheimer Unit, Alzheimers Care

None

None

None

OAK HAVEN SENIOR LIVING LLC

BELL'S PROFESSIONAL RESIDENTIAL HOME CARE L L C

EPISCOPAL CHURCH HOME

BENJAMIN, BOWLES

CONNIE P COCHRAN

CHARLESTON RETIREMENT INVESTORS L L C

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

BBOWCARE@AOL.COM

No Fac Cont. email on record

No Fac Cont. email on record
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

CABADING HOMES #1

CABADING HOMES #2

CABADING HOMES #3

CAMP COMMUNITY RESIDENCE

CARTER-MAY HOME

CHARDON PLACE

CABADING, LOLITA B PH#: 843-745-9182

CABADING, LOLITA B PH#: 843-745-9182

CABADING, ALLAN M PH#: 843-745-9182

GREEN, NATALIE PH#: 843-762-4625

BAUDER, JANINE N PH#: 843-556-8314

KULSICAVAGE, ANNA MARIE PH#: 843-768-4948

      18

      15

      25

       8

      25

      16

3431 RIVERS AVE

3435 RIVERS AVE

2149 DORCHESTER RD

1251 CAMP RD

1660 INGRAM RD

3455 BOHICKET RD

Charleston / Corporation

Charleston / Corporation

Charleston / Corporation

Charleston / State

Charleston / Corporation

Charleston / Ltd. Liability

CRC-0394 / 07/31/2009

CRC-0571 / 02/28/2010

CRC-0825 / 07/31/2009

CRC-1371 / 01/31/2010

CRC-0064 / 04/30/2010

CRC-1462 / 01/31/2010

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

JAMES ISLAND, SC  29412

CHARLESTON, SC  29401

JOHNS ISLAND, SC  29455

3431 RIVERS AVE

2149 DORCHESTER RD

2149 DORCHESTER RD

PO BOX 22708

1660 INGRAM RD

3455 BOHICKET RD

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

CHARLESTON, SC  29413-2708

CHARLESTON, SC  29407

JOHNS ISLAND, SC  29455-7222

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

Alzheimer Care

Alzheimer Care

CABADING HOMES INC

CABADING HOMES INC

CABADING HOMES INC

DISABILITIES BOARD OF CHARLESTON COUNTY

CATHOLIC CHARITIES OF THE DIOCESE OF CHARLESTON INC

CHARDON PROPERTY LLC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

JANINE@CATHOLIC-DOC.ORG

DSWILLIS@YAHOO.COM
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

COOPER HALL AT THE PALMS OF MT PLEASANT

CUMMINGS COMMUNITY RESIDENTIAL CARE HOME

CURAMENG RESIDENTIAL HOME CARE

DAYSPRING ASSISTED LIVING

DORCAS RESIDENTIAL CARE I

DORCAS RESIDENTIAL CARE II

DEFOOR, KENNETH E PH#: 843-388-2030

CUMMINGS, OLYMPIA W PH#: 843-747-7088

REYES, MILAGROS L PH#: 843-566-1266

MARSHALL, YASSAMIN B PH#: 843-889-9757

RELLORA, JESUS N PH#: 843-746-9800

RELLORA, JESUS N PH#: 843-747-4800

      44

       8

       8

      16

       5

       5

937 BOWMAN RD

2606 STARK LN

2021 COSGROVE AVE

5146 TOWLES RD

1131 BEXLEY ST

1133 BEXLEY ST

Charleston / Ltd. Liability

Charleston / Sole Proprietorship

Charleston / Corporation

Charleston / Ltd. Liability

Charleston / Partnership

Charleston / Partnership

CRC-1432 / 12/31/2009

CRC-0891 / 10/31/2009

CRC-1187 / 11/30/2009

CRC-1385 / 04/30/2009

CRC-1251 / 11/30/2009

CRC-1252 / 11/30/2009

MT PLEASANT, SC  29464

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

HOLLYWOOD, SC  29449

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

300 N GREENE ST STE 1000

PO BOX 7

2021 COSGROVE AVE

5146 TOWLES RD

PO BOX 61870

PO BOX 61870

GREENSBORO, NC  27401

GOOSE CREEK, SC  29445

NORTH CHARLESTON, SC  29405

HOLLYWOOD, SC  29449

NORTH CHARLESTON, SC  29419

NORTH CHARLESTON, SC  29419

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

Alzheimer Care

None

None

COOPER HALL SENIOR LIVING LLC

OLYMPIA W CUMMINGS

JFJ INC

DAYSPRING ASSISTED LIVING LLC

JESUS N AND WILHELMINA C RELLORA

JESUS N AND WILHELMINA C RELLORA

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

OCUMMINGS03@COMCAST.NET

CURAMEFT@YAHOO.COM

DAYSPRINGSC@YAHOO.COM

JNAVEARELLORA@NETZERO.NET

JNAVEARELLORA@NETZERO.NET
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

EDENBROOK OF CHARLESTON

EVERGREEN RESIDENTIAL CARE INC ANNEX II

EVERGREEN RESIDENTIAL CARE INC I

EVERGREEN RESIDENTIAL CARE INC II

FAIR HAVENS MANOR

FAITH SWEET HOME

NARAINE, ROBYN T PH#: 000-000-0000

LESESNE, GARY O PH#: 843-744-1249

LESESNE, CLARA P PH#: 843-744-1249

LESESNE, GARY O PH#: 843-744-1249

MAGWOOD, ANDREA J PH#: 843-747-2593

ENCARNACION, FELICITAS B PH#: 843-552-7954

     100

       5

       8

      51

      20

       4

2030 CHARLIE HALL BLVD

1819 NORWOOD ST

1612 EVERGREEN ST

1818 NORWOOD ST

1917 COSGROVE AVE

2151 DORCHESTER RD

Charleston / Corporation

Charleston / Corporation

Charleston / Corporation

Charleston / Corporation

Charleston / Sole Proprietorship

Charleston / Sole Proprietorship

CRC-1291 / 11/30/2009

CRC-0818 / 04/30/2009

CRC-0026 / 03/31/2009 (Renewal
Pending)

CRC-0470 / 04/30/2009

CRC-0101 / 04/30/2009

CRC-1464 / 12/31/2009

CHARLESTON, SC  29414-0000

NORTH CHARLESTON, SC  29405

CHARLESTON, SC  29407

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405-7992

2030 CHARLIE HALL BLVD

PO BOX 31774

PO BOX 31774

PO BOX 31774

PO BOX 70028

4704 LANDERWOOD CT

CHARLESTON, SC  29414

CHARLESTON, SC  29417

CHARLESTON, SC  29417

NORTH CHARLESTON, SC  29417

NORTH CHARLESTON, SC  29415-0028

NORTH CHARLESTON, SC  29420

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Unit

None

None

None

None

Alzheimer Care

TWENTY TWO PACK MANAGEMENT CORPORATION

EVERGREEN RESIDENTIAL CARE INC

EVERGREEN RESIDENTIAL CARE INC

EVERGREEN RESIDENTIAL CARE INC

ANDREA J MAGWOOD

FELICITAS B ENCARNACION

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

PINEWOODHOUSE@ALCCO.COM

EVERGREEN1818@MSN.COM

EVERGREEN1818@MSN.COM

EVERGREEN1818@MSN.COM

ANDREAJMAGWOOD@BELLSOUTH.NET

ITASGANDA@NETZERO.NET
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

FARMINGTON COMMUNITY RESIDENCE

FIRST CHOICE HOME CARE FACILITY

FRANKE HOME

GUARDIAN ANGELS RESIDENTIAL CARE

IVORY'S LOVING CARE RESIDENTIAL FACILITY

JADE COMMUNITY RESIDENTIAL CARE

SIMMONS, CYNTHIA Y PH#: 843-762-9827

MABROUK, ABDELBAKI B PH#: 843-569-0025

STOLL, SANDRA A PH#: 843-856-4700

JANKE, BONIFACIA E PH#: 843-744-0448

SANDERS, JUANITA PH#: 843-270-0787

VELASCO, JULIA M PH#: 843-853-0299

       8

       8

      86

      18

       7

      10

1269 CAMP RD

2003 COSGROVE AVE

1885 RIFLE RANGE RD

2126 SUCCESS ST

2827 SPRUILL AVE

3 & 5 CUNNINGTON ST

Charleston / State

Charleston / Partnership

Charleston / Corporation

Charleston / Corporation

Charleston / Partnership

Charleston / Ltd. Liability

CRC-1370 / 01/31/2010

CRC-0742 / 10/31/2009

CRC-1082 / 09/30/2009

CRC-1049 / 11/30/2009

CRC-1383 / 04/30/2010

CRC-1123 / 10/31/2009

JAMES ISLAND, SC  29412

NORTH CHARLESTON, SC  29405

MT PLEASANT, SC  29464-0000

NORTH CHARLESTON, SC  29405-7992

NORTH CHARLESTON, SC  29405

CHARLESTON, SC  29405

PO BOX 22708

2003 COSGROVE AVE

1885 RIFLE RANGE RD

2126 SUCCESS ST

2827 SPRUILL AVE

PO BOX 612

CHARLESTON, SC  29413-2708

NORTH CHARLESTON, SC  29405

MT PLEASANT, SC  29464

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

UNION, SC  29379

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

Alzheimer Unit, Alzheimers Care

None

None

None

DISABILITIES BOARD OF CHARLESTON COUNTY

D Q R CAMBA/N M CAMBA/G T MARTINEZ/P MARTINEZ/P PAJOTA

LUTHERAN HOMES OF SOUTH CAROLINA INC

GUARDIAN ANGELS ASSISTED LIVING INC

JUANITA SANDERS & GENEVA NELSON

JADE COMMUNITY RESIDENTIAL CARE L L C

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

DGOLDMINTZ@DSNCC.COM

No Fac Cont. email on record

SSTOLL@FRANKEATSEASIDE.ORG

BIGB1959@COMCAST.NET

SISTERSANDERS@BELLSOUTH.NET

No Fac Cont. email on record
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

JADE COMMUNITY RESIDENTIAL CARE II

JADE COMMUNITY RESIDENTIAL CARE III

L SIMMONS RESIDENTIAL HOME

LADSON'S RESIDENTIAL HOME CARE

LAMBS ROAD COMMUNITY RESIDENCE

LANGIT'S ASSISTED LIVING FACILITY

WASHINGTON, ALFREDA PH#: 843-853-0299

WASHINGTON, ALFREDA PH#: 843-853-0299

SIMMONS, LOUISE V PH#: 843-853-3179

LADSON, PAULINE M PH#: 843-406-0775

JOHNSTON, GLORIA J PH#: 843-767-1066

LANGIT, CRESENCIA B PH#: 843-554-1671

      10

      12

       5

       5

       8

      70

7 A AND 7 B CUNNINGTON ST

9 CUNNINGTON ST

458 RACE ST

1116 CAMP RD

4788 LAMBS RD

1273 REMOUNT RD

Charleston / Ltd. Liability

Charleston / Ltd. Liability

Charleston / Sole Proprietorship

Charleston / Sole Proprietorship

Charleston / State

Charleston / Corporation

CRC-1124 / 10/31/2009

CRC-1125 / 10/31/2009

CRC-0928 / 04/30/2010

CRC-1256 / 09/30/2009

CRC-0690 / 09/30/2009

CRC-0861 / 03/31/2010

CHARLESTON, SC  29405

CHARLESTON, SC  29405

CHARLESTON, SC  29403

CHARLESTON, SC  29412

NORTH CHARLESTON, SC  29418

NORTH CHARLESTON, SC  29406

PO BOX 612

PO BOX 612

458 RACE ST

1116 CAMP RD

PO BOX 22708

1273 REMOUNT RD

UNION, SC  29379

UNION, SC  29379

CHARLESTON, SC  29403

CHARLESTON, SC  29412

CHARLESTON, SC  29413

NORTH CHARLESTON, SC  29406

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

None

None

JADE COMMUNITY RESIDENTIAL CARE L L C

JADE COMMUNITY RESIDENTIAL CARE L L C

LOUISE V SIMMONS

PAULINE LADSON

DISABILITIES BOARD OF CHARLESTON COUNTY

LANGIT'S RESIDENTIAL HOME CARE INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

DGOLDMINTZ@DSNCC.COM

LANGITSASSISTEDLIVING@COMCAST.NET
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

LENEVAR COMMUNITY RESIDENCE

MARIA'S PRIORITY CARE RESIDENTIAL HOME I

MARIA'S PRIORITY CARE RESIDENTIAL HOME II-B

MARIA'S PRIORITY CARE RESIDENTIAL HOME II-E

MARIA'S PRIORITY CARE RESIDENTIAL HOME II-F

MARIA'S PRIORITY CARE RESIDENTIAL HOME III

JOHNSTON, GLORIA J PH#: 843-766-3061

PARANAL, ROGERIA R PH#: 843-554-0064

RELLORA, WILHELMINA C PH#: 843-566-9864

RELLORA, WILHEMINA C PH#: 843-566-0460

RELLORA, WILHELMINA C PH#: 843-556-1524

PARANAL, ROGERIA R PH#: 843-554-0064

       8

       7

       7

       6

       5

       7

1435 W LENEVAR DR

3117 MEETING ST RD

4583-B DURANT AVE

4583-E DURANT AVE

4583-F DURANT AVE

3115 MEETING ST RD

Charleston / State

Charleston / Partnership

Charleston / Partnership

Charleston / Partnership

Charleston / Partnership

Charleston / Partnership

CRC-0943 / 07/31/2009

CRC-0937 / 07/31/2009

CRC-0772 / 06/30/2009

CRC-0773 / 06/30/2009

CRC-0774 / 06/30/2009

CRC-0938 / 07/31/2009

CHARLESTON, SC  29407-0000

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405

PO BOX 22708

3117 MEETING ST RD

PO BOX 70037

PO BOX 70037

PO BOX 70037

3115 MEETING ST RD

CHARLESTON, SC  29413-2708

NORTH CHARLESTON, SC  29405

CHARLESTON, SC  29415

CHARLESTON, SC  29415

CHARLESTON, SC  29415

NORTH CHARLESTON, SC  29405

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

None

None

DISABILITIES BOARD OF CHARLESTON COUNTY

ROGELIO ROBIANES PARANAL AND ROGERIA RELLORA PARANAL

JESUS N AND WILHELMINA C RELLORA

JESUS N AND WILHELMINA C RELLORA

JESUS N AND WILHELMINA C RELLORA

ROGELIO ROBIANES PARANAL AND ROGERIA RELLORA PARANAL

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

DGOLDMINTZ@DSNCC.COM

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

MARJORIE'S COMMUNITY CARE HOME

MCLEOD MANOR INC

MIDLAND PARK RESIDENTIAL HOME CARE

MY FATHER'S HOUSE

NHC PLACE-CHARLESTON

NICHOLS RESIDENTIAL CARE FACILITY

WOFFORD, EMILY N PH#: 843-722-4792

ALSTON, MARTHA S PH#: 843-795-8780

SINGIAN, ROGELIO C PH#: 843-569-0025

STENT, JOSEPHINE I PH#: 843-723-7889

ATKINSON, ANGELA G PH#: 843-852-0505

NICHOLS, LAVERNE PH#: 843-821-9608

       8

      16

      52

      10

      60

       5

207 W POPLAR ST

1707 MCLEOD AVE

2712 MIDLAND PARK RD

22 LARNE ST

1900 ASHLEY CROSSING DR

702 RAILROAD AVE

Charleston / Partnership

Charleston / Corporation

Charleston / Corporation

Charleston / Partnership

Charleston / Limited Liability

Charleston / Partnership

CRC-0022 / 01/31/2010

CRC-0425 / 03/31/2009 (Renewal
Pending)

CRC-0905 / 01/31/2010

CRC-0459 / 02/28/2010

CRC-1263 / 07/31/2009

CRC-0973 / 12/31/2009

CHARLESTON, SC  29403-3320

CHARLESTON, SC  29412

NORTH CHARLESTON, SC  29406

CHARLESTON, SC  29403

CHARLESTON, SC  29414

LINCOLNVILLE, SC  29485

207 W POPLAR ST

1707 MCLEOD AVE

2712 MIDLAND PARK RD

PO BOX 1647

1900 ASHLEY CROSSING DR

702 RAILROAD AVE

CHARLESTON, SC  29403

CHARLESTON, SC  29412

NORTH CHARLESTON, SC  29406

CHARLESTON, SC  29402

CHARLESTON, SC  29414

LINCOLNVILLE, SC  29485

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

None

Alzheimer Care

None

MARJORIE G OREE AND EMILY N WOFFORD

MCLEOD MANOR INC

MIDLAND PARK RESIDENTIAL HOME CARE

JOSEPHINE STENT AND ELOISE CHESTNUT

NHC PLACE-CHARLESTON LLC

ALONZO NICHOLS AND LAVERNE NICHOLS

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

RVBALAGTASSC@AOL.COM

No Fac Cont. email on record

ADMIN@TMCHARLESTONALF.COM

NICHOLSRESIDENTIAL@AOL.COM
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

NORTH HAVEN RESIDENTIAL CARE HOME

NORTHWOODS RESIDENTIAL CARE FACILITY

PALMETTO RESIDENTIAL CARE OF NORTH CHARLESTON

PETTIS ANGELS RESIDENTIAL CARE

SANDPIPER COURT YARD LLC

SAVANNAH HALL ASSISTED LIVING

LANGIT, LEONORA D PH#: 843-767-2541

SMITH, ALPHA R PH#: 843-572-8765

LESESNE, CLARA P PH#: 843-744-1249

PETTIS, ETHEL S PH#: 843-308-9413

JANSE, SHEENA M PH#: 843-884-7977

DEFOOR, KENNETH E PH#: 843-388-2030

      16

      10

      12

       5

      64

      32

4326 LESLIE ST

2316 DUNLAP ST

2834 SPRUILL AVE

2614 MADDEN DR

1047 ANNA KNAPP BLVD

1010 LAKE HUNTER CIR

Charleston / Corporation

Charleston / Corporation

Charleston / Corporation

Charleston / Sole Proprietorship

Charleston / Ltd. Liability

Charleston / Corporation

CRC-0877 / 08/31/2009

CRC-1066 / 06/30/2009

CRC-1322 / 08/31/2009

CRC-0850 / 01/01/2010

CRC-1325 / 09/30/2009

CRC-1431 / 12/31/2009

NORTH CHARLESTON, SC  29418

CHARLESTON, SC  29406

NORTH CHARLESTON, SC  29405

NORTH CHARLESTON, SC  29405-5529

MT PLEASANT, SC  29464

MT PLEASANT, SC  29464

4326 LESLIE ST

PO BOX 60992

PO BOX 31774

3879 WALNUT AVE

1047 ANNA KNAPP BLVD

300 N GREENE ST STE 1000

NORTH CHARLESTON, SC  29418

NORTH CHARLESTON, SC  29419-0992

CHARLESTON, SC  29417

NORTH CHARLESTON, SC  29405

MT PLEASANT, SC  29464

GREENSBORO, NC  27401

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Care

None

None

None

None

Alzheimer Unit, Alzheimers Care

NORTH HAVEN RESIDENTIAL CARE HOME INC

NORTHWOODS RESIDENTIAL CARE FACILITY INC

EVERGREEN RESIDENTIAL CARE INC

ETHEL S PETTIS

SANDPIPER INDEPENDENT & ASSISTED LIVING L L C

SAVANNAH GRACE HALLS L P

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

SAVANNAH HOUSE

SECESSIONVILLE COMMUNITY RESIDENCE

SERENITY MANOR

SOMERBY OF MOUNT PLEASANT

SWEETGRASS COURT SENIOR LIVING COMMUNITY

SWEETGRASS VILLAGE ASSISTED LIVING COMMUNITY

DICKEY, LISA A PH#: 843-762-1396

SIMMONS, CYNTHIA Y PH#: 843-762-2134

FIELDS, HATTIE B PH#: 843-425-4422

GILLESPIE, CRIS J PH#: 843-849-3096

SCOTT, SHERRI R PH#: 843-971-7756

SENYK, PHYLLIS G PH#: 843-881-9809

      44

       8

      10

     118

      38

      85

1501 SECESSIONVILLE RD

1217 SECESSIONVILLE RD

4018 S RHETT AVE

3100 TRADITION CIR

1010 ANNA KNAPP BLVD

601 MATHIS FERRY RD

Charleston / Corporation

Charleston / State

Charleston / Sole Proprietorship

Charleston / Ltd. Liability

Charleston / Limited Liability Company (multiple
member)

Charleston / Ltd. Liability

CRC-1410 / 11/30/2009

CRC-1287 / 12/31/2010

CRC-1472 / 02/28/2010

CRC-1481 / 09/30/2009

CRC-1428 / 11/30/2009

CRC-1427 / 11/30/2009

JAMES ISLAND, SC  29412-7200

CHARLESTON, SC  29412

NORTH CHARLESTON, SC  29405

MOUNT PLEASANT, SC  29466

MOUNT PLEASANT, SC  29464

MOUNT PLEASANT, SC  29464

1501 SECESSIONVILLE RD

PO BOX 22708

PO BOX 623

2700 CORPORATE DR STE 125

PO BOX 3006

PO BOX 3006

JAMES ISLAND, SC  29412-7200

CHARLESTON, SC  29413-2708

JOHNS ISLAND, SC  29457

BIRMINGHAM, AL  35242

SALEM, OR  97302

SALEM, OR  97302

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

None

Alzheimer Unit, Alzheimers Care

Alzheimer Unit, Alzheimers Care

None

ASSISTED LIVING CONCEPTS INC

DISABILITIES BOARD OF CHARLESTON COUNTY

FIELDS, HATTIE B

DOMINION SENIOR LIVING OF MT PLEASANT LLC

MT PLEASANT OAKDALE I ALZ LLC

MT PLEASANT OAKDALE II ALF LLC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

SAVANNAHHOUSE@ALCCO.COM

DGOLDMINTZ@DSNCC.COM

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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CharlestonCounty:

Community Residential Care FacilityFacility Type:

TALL PINES ASSISTED LIVING

TWIN OAKS VILLA

VANWYEVER RESIDENTIAL CARE FACILITY

GADSDEN, ADA R PH#: 843-763-8134

ODOM, GRADY C PH#: 843-760-0831

FULTON, RHODELLE W PH#: 843-744-6065

       5

      80

      10

1771 ELM RD

4550 GREAT OAK DR

2009 COSGROVE AVE

Charleston / Sole Proprietorship

Charleston / Ltd. Liability

Charleston / Sole Proprietorship

CRC-0531 / 08/31/2009

CRC-1288 / 02/28/2010

CRC-0638 / 06/30/2009

CHARLESTON, SC  29414

NORTH CHARLESTON, SC  29418-5001

NORTH CHARLESTON, SC  29405

1771 ELM RD

4550 GREAT OAK DR

PO BOX 71184

CHARLESTON, SC  29414

NORTH CHARLESTON, SC  29418

NORTH CHARLESTON, SC  29415-1184

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Certifications:

Certifications:

Certifications:

None

None

None

Number of Activities/Facilities licensed:      63 Number Licensed Units    1,735

Number of Activities/Facilities licensed in county of :
Number Licensed Units :    1,735

ADA R GADSDEN

TWIN OAKS VILLA L L C

RHODELLE W FULTON

Totals For Facility/License Type Community Residential Care Facility

Charleston       63# Lics

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

CGADSDEN@COMCAST.NET

EMILYSB@COMCAST.NET

VANWYEVER1@AOL.COM
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ColletonCounty:

Community Residential Care FacilityFacility Type:

B & L RESIDENTIAL CARE

COLLETON COURTYARD

MITCHELL, ROBERTHA Y PH#: 843-549-2857

SCOTT, TRACY S PH#: 843-538-8181

       5

      44

637 BAY ST

210 ACADEMY RD

Colleton / Sole Proprietorship

Colleton / Limited Liability

CRC-1021 / 06/30/2009

CRC-1484 / 11/30/2009

WALTERBORO, SC  29488

WALTERBORO, SC  29488

PO BOX 1291

210 ACADEMY RD

WALTERBORO, SC  29488

WALTERBORO, SC  29488

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Certifications:

Certifications:

None

None

Number of Activities/Facilities licensed:       2 Number Licensed Units       49

Number of Activities/Facilities licensed in county of :
Number Licensed Units :       49

BETTY RAE KOGER

COLLETON COURTYARD LLC

Totals For Facility/License Type Community Residential Care Facility

Colleton        2# Lics

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

No Fac Cont. email on record
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DorchesterCounty:

Community Residential Care FacilityFacility Type:

ANTONIO-STAPLES RESIDENTIAL CARE FACILITY INC

CYPRESS HOUSE

MAGNOLIAS OF SUMMERVILLE

ROYAL OAKS RESIDENTIAL CARE

SHEPHARD S CARE RESIDENTIAL FACILITY

VILLAGE AT SUMMERVILLE

STAPLES, ERMELINDA M PH#: 843-821-8912

CARLETON, KELLY PH#: 000-000-0000

MEDEIROS, ANNETTE R PH#: 843-821-4122

KILMER, CATHERINE O PH#: 843-832-8481

HEZEKIAH, CATHERINE PH#: 843-563-8959

FIELDS, RICHARD E PH#: 843-873-2550

      24

      44

      60

      53

       5

     114

10745 HWY 78

205 MIDLAND PKWY

335 MIDLAND PKWY

950 TRAVELERS BLVD

141 HUDSON RD

201 W 9TH NORTH ST, UNIT 140

Dorchester / Corporation

Dorchester / Corporation

Dorchester / Ltd. Liability

Dorchester / Corporation

Dorchester / Corporation

Dorchester / Non-Profit Corporation

CRC-0706 / 03/31/2009 (Renewal
Pending)

CRC-1411 / 11/30/2009

CRC-1414 / 05/31/2009

CRC-0859 / 03/31/2010

CRC-1476 / 05/31/2009

CRC-0245 / 09/30/2009

SUMMERVILLE, SC  29483

SUMMERVILLE, SC  29485

SUMMERVILLE, SC  29485-8138

SUMMERVILLE, SC  29485

SAINT GEORGE, SC  29477

SUMMERVILLE, SC  29483

10745 HWY 78

205 MIDLAND PKWY

335 MIDLAND PKWY

950 TRAVELERS BLVD

141 HUDSON RD

201 W 9TH NORTH ST, UNIT 140

SUMMERVILLE, SC  29483

SUMMERVILLE, SC  29485

SUMMERVILLE, SC  29485-8138

SUMMERVILLE, SC  29485

SAINT GEORGE, SC  29477

SUMMERVILLE, SC  29483

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

Alzheimer Care

None

Alzheimer Care

None

None

ANTONIO-STAPLES RESIDENTIAL CARE FACILITY INC

ASSISTED LIVING CONCEPTS INC

CAROLINA RETIREMENT SERVICES OF SUMMERVILLE L L C

ROYAL OAKS RESIDENTIAL CARE INC

SHEPHARDS CARE RESIDENTIAL FACILITY

PRESBYTERIAN HOME OF SOUTH CAROLINA

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

ANTINIOSTAPLESRCF@COMCAST.NET

ADMIN.OA.SC@PALMETTOLTC.COM

TBRAZEN@BELLSOUTH.NET

No Fac Cont. email on record

No Fac Cont. email on record

No Fac Cont. email on record
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DorchesterCounty:

Community Residential Care FacilityFacility Type:
Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Number of Activities/Facilities licensed:       6 Number Licensed Units      300

Number of Activities/Facilities licensed in county of :
Number Licensed Units :      300

Totals For Facility/License Type Community Residential Care Facility

Dorchester        6# Lics
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GeorgetownCounty:

Community Residential Care FacilityFacility Type:

GALA HAVEN

JESSAMINE COMMUNITY RESIDENCE

LAKES AT LITCHFIELD ASSISTED LIVING

MARYVILLE COMMUNITY RESIDENCE

MORNINGSIDE OF GEORGETOWN

OASIS RESIDENTIAL HOME

MARSH, DOROTHEAL C PH#: 843-558-6295

BAKER, DAVID B PH#: 843-527-1390

MCKINSTRY, NANCY W PH#: 843-235-9393

BAKER, DAVID B PH#: 843-546-8228

WEAVER, ANITA N PH#: 843-520-0319

GRAHAM, MAZIE E PH#: 843-527-4848

       5

       8

      79

       8

      59

      22

224 WARD LOOP

143 JESSAMINE AVE

120 LAKES AT LITCHFIELD DR

2602 OLD CHARLESTON RD

2628 N FRASER ST

2317 PRINCE ST

Georgetown / State

Georgetown / County

Georgetown / Ltd. Liability

Georgetown / County

Georgetown / Limited Liability Limited
Partnership

Georgetown / Corporation

CRC-1264 / 04/30/2009

CRC-1445 / 06/30/2009

CRC-1116 / 08/31/2009

CRC-1446 / 06/30/2009

CRC-1102 / 05/31/2009

CRC-1219 / 08/31/2009

HEMINGWAY  29554

GEORGETOWN, SC  29440

PAWLEYS ISLAND, SC  29585

GEORGETOWN, SC  29440-1471

GEORGETOWN, SC  29440

GEORGETOWN, SC  29440

224 WARD LOOP

PO BOX 1471

38 LAKES AT LITCHFIELD DR

PO BOX 1471

2628 N FRASER ST

2317 PRINCE ST

HEMINGWAY, SC  29554

GEORGETOWN, SC  29442

PAWLEYS ISLAND, SC  29585-0000

GEORGETOWN, SC  29442

GEORGETOWN, SC  29440

GEORGETOWN, SC  29440

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

None

None

Alzheimer Unit, Alzheimers Care

None

Alzheimer Care

Alzheimer Care

WACCAMAW CENTER FOR MENTAL HEALTH

GEORGETOWN COUNTY BOARD OF DISABILITIES AND SPECIAL
NEEDS

LITCHFIELD RETIREMENT L L C

GEORGETOWN COUNTY BOARD OF DISABILITIES AND SPECIAL
NEEDS

MORNINGSIDE OF SOUTH CAROLINA L P

OASIS RESIDENTIAL HOME INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

No Fac Cont. email on record

EKRAUSS@GCBDSN.COM

No Fac Cont. email on record

EKRAUSS@GCBDSN.COM

AWEAVER@5SQC.COM

OASISINC2001@YAHOO.COM
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GeorgetownCounty:

Community Residential Care FacilityFacility Type:

SOUTH ISLAND ASSISTED LIVING

SUNNY PINES BOARDING HOME

GILES, MAXINE J PH#: 843-545-5427

PAPILLION, GLORIA F PH#: 843-221-7436

      32

      18

2902 S ISLAND RD

108 GAPWAY RD

Georgetown / Corporation

Georgetown / Sole Proprietorship

CRC-1272 / 02/28/2010

CRC-0098 / 05/31/2009

GEORGETOWN, SC  29440

ANDREWS, SC  29510

2902 S ISLAND RD

PO BOX 732

GEORGETOWN, SC  29440

ANDREWS, SC  29510

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Certifications:

Certifications:

Alzheimer Care

None

Number of Activities/Facilities licensed:       8 Number Licensed Units      231

Number of Activities/Facilities licensed in county of :
Number Licensed Units :      231

OAK POND MANOR INC

MATTIE H DUROUSSEAU

Totals For Facility/License Type Community Residential Care Facility

Georgetown        8# Lics

Fac. Cont. Email:

Fac. Cont. Email:

MAXINE@SCCC.TV

SUNNYPINES57@MSN.COM
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HorryCounty:

Community Residential Care FacilityFacility Type:

AGAPE ASSISTED LIVING AT GARDEN CITY INC

AGAPE ASSISTED LIVING OF CONWAY INC

LADIES COMMUNITY RESIDENCE

LOIS EARGLE HOME

MAGNOLIAS OF MYRTLE BEACH

MYRTLE BEACH ESTATES

SHANLEY RN, LAURA J PH#: 843-357-0200

STAUB, MATTHEW J PH#: 843-397-2273

PROULX, ALYSON C PH#: 843-347-3010

PROULX, ALYSON C PH#: 843-347-3010

GRAHAM, DENISE J PH#: 843-692-2330

JACKSON, THOMAS L PH#: 843-293-8888

     111

      80

       8

       8

      48

     142

11951 GRANDHAVEN DR

2320 HWY 378

408 WEBB ST

406 WEBB ST

6309 HAWTHORNE LN

3620 HAPPY WOODS CT

Horry / Corporation

Horry / Corporation

Horry / County

Horry / County

Horry / Ltd. Liability

Horry / Corporation

CRC-1424 / 08/31/2009

CRC-1453 / 05/31/2009

CRC-1449 / 07/31/2009

CRC-1450 / 07/31/2009

CRC-1415 / 05/31/2009

CRC-1403 / 11/30/2009

MURRELLS INLET, SC  29576

CONWAY, SC  29527-0000

CONWAY, SC  29526-0000

CONWAY, SC  29527

MYRTLE BEACH, SC  29572

MYRTLE BEACH, SC  29588

11951 GRANDHAVEN DR

2320 HWY 378

408 WEBB ST

406 WEBB ST

6309 HAWTHORNE LN

3620 HAPPY WOODS CT

MURRELLS INLET, SC  29576

CONWAY, SC  29527

CONWAY, SC  29526-0000

CONWAY, SC  29527

MYRTLE BEACH, SC  29572

MYRTLE BEACH, SC  29588

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Certifications:

Alzheimer Care

None

None

None

None

Alzheimer Unit, Alzheimers Care

AGAPE ASSISTED LIVING AT GARDEN CITY INC

AGAPE ASSISTED LIVING OF CONWAY INC

HORRY COUNTY DISABILITIES AND SPECIAL NEEDS BOARD

HORRY COUNTY DISABILITIES AND SPECIAL NEEDS BOARD

CAROLINA RETIREMENT SERVICES OF MYRTLE BEACH LLC

CSL LEASECO INC

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

WCHAPMAN@AGAPESENIOR.COM

MATT@AGAPESENIOR.COM

No Fac Cont. email on record

No Fac Cont. email on record

DODENICNAT@YAHOO.COM

MBESTATE@SCCOAST.NET
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HorryCounty:

Community Residential Care FacilityFacility Type:

MYRTLE BEACH MANOR RETIREMENT COMMUNITY

PLACE AT CONWAY

REFLECTIONS AT CAROLINA FOREST

SUMMIT PLACE OF NORTH MYRTLE BEACH

BEARD, MICHAEL W PH#: 843-449-5283

MURPHY, LANELLE M PH#: 843-347-3050

CLARDY JR, WALLACE D PH#: 843-997-0773

JENRETTE, DOROTHY L PH#: 843-399-5662

      81

      52

      42

      80

9547 HWY 17 N

872 SINGLETON RIDGE RD

219 MIDDLEBURG DR

491 HWY 17

Horry / Corporation

Horry / Ltd. Liability

Horry / Corporation

Horry / Ltd. Liability

CRC-1253 / 01/31/2010

CRC-1204 / 04/30/2010

CRC-1456 / 11/30/2009

CRC-1360 / 06/30/2009

MYRTLE BEACH  29572

CONWAY, SC  29526-0000

MYRTLE BEACH, SC  29579

LITTLE RIVER, SC  29566

9547 HWY 17 N

872 SINGLETON RIDGE RD

219 MIDDLEBURG DR

491 HWY 17

MYRTLE BEACH, SC  29572

CONWAY, SC  29526

MYRTLE BEACH, SC  29579

LITTLE RIVER, SC  29566

Facility Name
Location Street
Location City, State 
Administrator/Phone

License Nbr/Expiration Date
County/Ownership Typ
Mailing/Billing Addres

Licensed UnitLicensee

 

Certifications:

Certifications:

Certifications:

Certifications:

None

None

Alzheimer Care

Alzheimer Unit, Alzheimers Care

Number of Activities/Facilities licensed:      10 Number Licensed Units      652

Number of Activities/Facilities licensed in county of :
Number Licensed Units :      652

FS TENANT POOL I TRUST

RGL DEVELOPMENT L L C

REFLECTIONS AT CAROLINA FOREST INC

BARRINGTON ON THE GREEN PROPERTIES LLC

  

Totals For Facility/License Type Community Residential Care Facility

Total Number of Activities/Facilities licensed     114 Total Number Licensed Units    3,865

Report Total

Horry       10# Lics

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

Fac. Cont. Email:

MBEARD@5SQC.COM

MURPHY8075@YAHOO.COM

No Fac Cont. email on record

DJENRETTE@SDBELL.COM


